



I WISH to, bring before the notice of the profession a vac-
cinator which I have had made. As shown in the engraving
it has a fork at one end, while at the other end there is a
spatula. The scarification can be performed more quickly
with this vaccinator than with a single-bladed instrument,
as four parallel scratches are made at a time. It can easily
be sterilised by boiling as it consists entirely of steel and is
all in one piece. It has been made for me by Messrs. Down
Bros., of 21, St. Thomas’s-street, London, S.E.
L. C. S. BROUCHHTON, L.R.C.P. Si S. Edin. ,
Public Vaccinator, Oldbury No. 1 District,
West Bromwicli Union.
PERITONEAL SUTURE-CATCHER AND ADJUSTER,
, 
WITH A DESCRIPTION OF THE METHOD OF
SUTURE WHICH IT FACILITATES.
THE purpose of this instrument (Fig 1) is to facilitate sutur-
ing (with needles having eyes at the point, as in Figs. 2
and 3) in places otherwise inaccessible,
where there is no room to carry an ordi- ’
nary needle in and out, and where even
transverse suturing with a needle having
the eye at the point and mounted in a
holder in the usual way is difficult to
carry out-e.g., a perforated gastric ulcer
at or near the cardiac end of the lesser
curvature and situated consequently high
up under cover of the liver and the ribs.
Figs. 4, 5, and 6 represent such a per-
foration which occurred in my own prac-
tice. On attempting to pass a suture
transversely the point of the needle wa f
buried in the under surface of the liver
almost as soon as it emerged from the sur-
face of the stomach. It was found possible I
I
to layfa suture only in the line of the needle-
holder. This was done first on one side of the
perforation, then on the other, as shown in the
diagram, a device which has no doubt been
repeateaiy adopted Dy otner surgeons in similar circum-
stances. Considerable difficulty was, however, experienced
in disengaging the suture from the needle with fine forceps
and other instruments at hand which led subsequently to
my designing the little instrument shown in Fig. 1. Its use
in this method of suturing will be seen at a glance. The
flattened point (a) at right angles to the shaft lifts one loop
of the suture off the needle (Fig. 4). The hook with the
concavity (b) upwards enables the loop to be held in sittl
while the needle is withdrawn (Fig. 5), while the hook
with the concavity towards the handle (0) draws the free
end of the suture through (Fig. 6). It will be noticed that
each suture placed as indicated is practically equivalent when
tightened up to two ordinary Lembert’s sutures. Further-
more, it has less tendency to cut out, inasmuch as when
tightened the traction strain is equal at both ends of each
puncture channel instead of being all thrown’ upon the outer-
extremity of the channel, as is the case when the needle is
introduced transversely.
The needles are curved on the flat with the eyes at the-
FIG. 4.
I points and are made in two curves and three lengths as.
shown in Figs. 2 and 3. The only special point about theml Fic,. 5.
..
is that the butt is flattened either laterally, as shown in theillustration, or antero-posteriorly. They can thus be readily
